Maximizing Qualitative Responses 
About Smoking in Structured Interviews 
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Tin's article addresses the important methodological issue of whether face-to-face or s elf- 
administered interviews elicit better qualitative data on reasons for smokimand twitting 
among 173 curren t a nd former smokers. T he data are from a study of smoking behaviors 
among 601 African American and Latina women age 14 to 21 years recruited from family 
planning clinics in Los Angeles from 1995 to 1996, Results suggest that responses to closed 
questions about smoking behavior are similar in both methods but that self-administered 
surveys elicit more responses to open-ended questions than face-to-fa ce interviews. The 
authors encourage the use of self-administered surveys in smoking research because tneyare 
cheaper to administer, yield similar data on closed-question items, and elicit richer and more 
provocative responses to open-ended questions. 

C igarette smoking represents a significant public health problem and has been 
identified as the single most preventable cause of disease and premature 
death in the United States. Smoking has increased dramatically among women of 
all races, especially among African American and Latina women, during the latter 
par t of the 20th century (Hymowitz et al., 1995). Smoking in young women is of par¬ 
ticular concern not only because it poses both long- and short-term hazards to the 
woman's health but also because it can have an immediate impact on reproductive 
function and birth outcome (Berman & Gritz, 1991; Gritz, 1984). To reduce smoking 
among young women, smoking prevention and cessation programs are increas¬ 
ingly being implemented in obstetrical, gynecological, and family planning clinic 
settings where high-risk women can be identified (Price, Desmond, Losh, Roberts, 
& Snyder, 1991; Seeker-Walker, Solomon, Flynn, Skelly, & Mead 1998). The design 
and evaluation of such programs require the collection of data with regard to smok¬ 
ing knowledge, attitudes, and behaviors. 

Face-to-face (FTF), structured interviews have long been the standard for the¬ 
ory testing and evaluation in health interventions (Schuman & Presser, 1981), yet 
surveys are not usually designed to elicit the contextual meaning of smoking from 
respondents. Rather, their purpose is to gather generalizable information useful to 
the development or testing of theoretical relationships between variables thought 
to influence smoking behavior. Despite the considerable literature on smoking, very 
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little is known about why people smoke, why they quit, or how they quit (Derby, 
Lasater, Vaas, Gonzalez, & Calderon, 1994; Wilms, Best, & Taylor, 1990). This dearth 
of contextualized information on smoking is largely due to the preponderance of 
quantitative studies in the field. 

Most smokers know that smoking is harmful to their health and would like to 
quit, but only about 10% of those who attempt to quit each year actually succeed. 
Among those who succeed, between 80% and 90% quit without any outside assis¬ 
tance (Brownson et al., 1992; Cummings, Sciandra, & Pechacek, 1990; Derby et al., 
1994; Fiore et al., 1990; Hatziandreu et al., 1990). This has serious implications for 
health professionals trying to promote smoking reduction in the United States. It 
also suggests that the inclusion of more qualitative strategies in smoking research 
would provide exactly the kind of information on the social and cultural context 
and personal meaning of smoking that is necessary for the development of success¬ 
ful prevention and cessation strategies. 

The few qualitative studies on smoking behavior suggest that smoking is more 
than a behavioral habit or a physiological addiction. These studies point to social 
and cultural factors that are important in both the initiation and maintenance of 
smoking. In a recent qualitative study of 160 university undergraduate student 
smokers, smoking initiation was described as a social behavior embedded in peer 
group relationships. Smoking was seen as a marker of initiation into and member¬ 
ship in a particular group, for example, a deviant group such as the art and drama 
group or a delinquent group that gets into trouble or the party group in which 
tobacco, alcohol, and sometimes illicit drugs are used to enhance pleasure. Smoking 
maintenance was related to sociability, pleasure from smoking, addiction, and 
stress management (Knight, 1999). 

Other qualitative studies among adult smokers also found that there are "social 
contingencies for cigarette smoking" (Wilms et al, 1990, p. 400). Among Canadian 
adult smokers attempting to quit, smoking was described as something that filled 
an emptiness in their lives, alleviated boredom and loneliness, and helped them 
through stressful times or to think through dilemmas (Wilms et al., 1990). Among 
low socioeconomic status African American women in the United States, smoking 
was a valued stress management tool in a dangerous and unpleasant physical and 
social environment. It was used to manage emotions and to create time to be alone 
and to think. It was also valued as an important source of pleasure, a healthier alter¬ 
native to drugs or alcohol, for women whose lives were otherwise bleak (Manfredi, 
Lacey, Wamecke, & Balch, 1997). 

In the only qualitative study found that specifically addressed reasons for quit¬ 
ting smoking, respondents indicated that quitting was related to other life changes, 
particularly to major life transition events (e.g., new job, new relationship, begin¬ 
ning to exercise) and to taking control of their lives. It was the transition event that 
allowed smokers to act on their knowledge that smoking was bad for their health. 
The life-transforming event seemed to be crucial to successful cessation (Wilms et al., 
1990). 

Qualitative studies such as these help us understand the social, psychological, 
and emotional reasons behind smoking initiation and maintenance. They also help 
us understand, in combination with the addictive properties of the drug, why recid¬ 
ivism among those who attempt to quit is so high and the kind of motivating factors 
involved in successful cessation. 
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Qualitative and quantitative methods elicit different but complementary kinds 
of information, both of which are important to our understanding of smoking 
behavior. Yet, these methods are rarely used together. One reason, perhaps, is that 
most researchers are only trained in one of these methodological paradigms, and 
more researchers are trained in quantitative than in qualitative methods (Steckler, 
McLeroy, Goodman, Bird, & McCormick 1992). One solution to this dilemma is the 
introduction of more qualitative, open-ended questions into surveys. Structured 
survey questions are not always able to capture all the potential responses to ques¬ 
tions, especially when they are developed without qualitative reconnaissance. The 
inclusion of open-ended questions in standard structured surveys would allow 
respondents to communicate more than standardized responses allow, thus elicit¬ 
ing responses more meaningful to the respondent. To effect smoking reduction, it is 
especially important to understand the perspective of the people participating in 
research and intervention programs. 

Although there has been an extensive debate on the merits of open-ended ques¬ 
tions, they do measure important concerns of respondents (Geer, 1991), they can 

provide context for other responses (Manfredi et al., 1997), and almost all people 
respond to open-ended questions (Geer, 1988). Their current low use in survey 
research appears to be more of an artifact of the greater time, cost, and difficulty of 
coding and analyzing responses to open-ended questions than to serious flaws in 

the method itself (Geer, 1988,1991; Schuman & Presser, 1981). 

As indicated earlier, FTF and telephone interviews are the standard method of 
data collection in most smoking studies and are likely to remain so in the future, but 
the high cost of these interview strategies has increasingly led to the use of more 
cost-efficient methods of data collection, such as self-administered questionnaires 
(SAQs), in clinical (Hanson, 1997), community (Kandel & Logan, 1984; Klonoz & 
Landrine, 1996; Petersen, Handel, Kotch, Podedwomy, & Rosen, 1992; Windsor et 
al., 1985), and school settings (Botvin et al., 1989; Dusenbury et al., 1992). Although 
there is a substantial amount of literature on the comparability of health-related 
data collected using FTF and self-administered formats (Siemiatycki, 1979; 
Siemiatycki, Campbell, Richardson, & Aubert, 1984), little attention has been paid 
to the comparability of smoking behavior data collected using open-ended questions. 

Our primary objective in this article is to address the important methodological 
issue of whether FTF or self-administered interviews elicit better qualitative data on 
reasons for smoking and quitting among current and former smokers. Our second 
objective is to contribute to the contextualized understanding of smoking behavior 
among young women of color. To serve both of these ends, we compare responses to 
open-ended questions about reasons for smoking and quitting given by young Afri¬ 
can American and Latina women who participated in a study of smoking acquisi¬ 
tion among young minority women. 


METHOD 


Theoretical Background of the Study 

Hie study was originally designed to investigate the interaction of personal, envi¬ 
ronmental, and behavioral factors on Play's (Flay, Ockene, & Tager, 1992) model of 
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the five phases of smoking acquisition—preparation, initiation, experimentation, 
regular smoking, and nicotine dependence and addiction—incorporating Jessor 
and Jessor's (1977) theory of problem behavior. 


Participant Recruitment 

Young women were recruited from two federally funded family planning clinics in 

Los Angeles County to participate in this study of smoking behavior, which also 
included a methodological component comparing FTF interviews with SAQs. All 
clients age 14 to 21 years (the ages when young women are most likely to initiate and 
consolidate smoking) (Pierce et ai, 1998) who sought care in these two clinics 
between March 1995 and April 1996 were eligible to participate in the study. A total 
of 959 young women were approached to participate, and 63% (n = 601) were suc¬ 
cessfully interviewed. Nonparticipation was due primarily to lack of time for both 
the clinic visit and the interview and/or the inconvenience of being interviewed 
while caring for children accompanying the respondent. Of the 601 young women 
interviewed, 173 were classified as former (smoked at least one whole cigarette and 
had not smoked in the 30 days previous to the survey) or current smokers (smoked 
at least one whole cigarette in the 30 days previous to the survey). These 173 young 
women are the focus of our comparison of open-ended responses about smoking 
and quitting. 


Data Collection Strategy 

At the beginning of clinic each morning, the interviewers entered the names and 
p atient identification numbers of all eligible female patients (21 years old and youn¬ 
ger) from the clinic appointment log into the project case log. Patients' names were 
recorded in the same order as their scheduled appointment. For each patient, the 
project case log identified a preassigned interview modality, either FTF interview or 
SAQ. When the subject checked in for her appointment, the interviewer proceeded 
with recruitment and data collection using the preassigned modality. If the patient 
agreed to be interviewed, the interviewer obtained a signed informed consent. 
Parental consent was waived for those under 18 years of age because in California, 
minors are allowed to seek sensitive services (i.e., reproductive-related health care) 
Without parental consent and their health care might have been jeopardized by 
requiring parental consent for their participation in the study. In addition, the 
majority of the study population under 18 years of age was classified as emanci¬ 
pated minors who can consent on their own under California law because they were 
either already mothers or pregnant at the time of the interview. 

Participants assigned to the FTF group were escorted to a separate room for the 
interview. Participants assigned to the SAQ group were given the survey to com¬ 
plete while waiting to be seen for their appointments. If a participant did not have 
time to complete the SAQ in the waiting room, she was asked to finish it at home and 
to return it in the self-addressed, stamped envelope provided. If a patient decided 
not to participate, she was asked to furnish some demographic information and her 
reason for not participating. 
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After obtaining informed consent, a modified bogus pipeline technique (Werch, 
Gorman, Marty, Forbess, & Brown, 1987) was implemented to assess the validity of 
participants' self-reported smoking status. Participants were told that a saliva sam¬ 
ple would be collected from, them at the end of the interview, but only 25% of the 
saliva samples were actually analyzed. 

All project interviewers were female and in their mid-20s. The ethnicity of the 
interviewer and respondent was matched individually for African American and 
Latina clients. The interviewers underwent 8 hours of training and were monitored 
in clinic and biweekly throughout the study period. Role-playing exercises were 
used to train the interviewers in probing techniques for eliciting information on 
open-ended questions. 


Development of the Survey 

To make the research comparable to other survey research on smoking, questions in 
other prominent smoking-related surveys were identified for inclusion in the study 
(e.g.. Monitoring the Future, Institute of Social Science Research, 1982-1983; Tobacco Use 
in Los Angeles, Bums & Pierce, 1992; and Smoking Prevalence Among Young Latina 
Women, Kaplan & Tanjasiri, 1996). We also convened focus groups and conducted 
unstructured interviews with 20 participants to assess relevant domains pertinent 
to smoking-related issues. 

The final survey instruments contained six sections: (a) demographic informa¬ 
tion; (b) smoking predictor indicators; (c) smoking history; (d) smoking attitudes of 
self, family, and friends; (e) prevalence of high-risk behaviors; and (f) psychosocial 
predictors. Item comparability between the FIT interview and SAQ surveys was 
maximized by using identical question wordings with the addition of a "not appli¬ 
cable" response category in the SAQ to avoid skip patterns. Spanish translations for 
both the FIT interview and SAQ were conducted by two bilingual staff and reviewed 
by the principal investigator. All translated items were evaluated by a group of 
bilingual personnel to confirm grammar and spelling as well as content compara¬ 
bility between English and Spanish versions. 

Both the survey instruments and the recruitment strategy were pilot tested with 
32 respondents at the two clinic sites to determine logic errors in skip patterns and 
problems with instructions. In postinterview debriefing sessions, items problem¬ 
atic for either the interviewers or the respondents were identified, and the instru¬ 
ments were revised and finalized. 

Measures 

Demographic information. Information was obtained for age, race and/or ethnic¬ 
ity, country of birth, language of interview, years of education completed, years of 
education respondent expects to complete, marital status, and pregnancy status. 

Tobacco smoking. Three questions determined Hie respondent's smoking status: 
nonsmoker, current smoker, and former smoker. Current and former smokers were 
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asked how old they were when they smoked their first whole cigarette, when they 
started smoking regularly, and the number of cigarettes they smoked in a day. 

Comparability Between FTF 
Interview and SAQ Modalities 

Response rates were similar for the two survey modalities (71% for FTF interviews 
and 66% for SAQs, n = 601), but completion rates were higher in the FTF interview 
group (96%) than in the SAQ group (82%). Lower completion rates in the SAQ 
modality were primarily due to respondents stopping the survey when they encoun¬ 
tered questions that are generally known to be boring and fatiguing to respondents, 
such as Likert-type questions and responses to long lists. Noncompletion did not 
affect the qualitative, open-ended questions that were located in the first third of the 
survey. Overall, there were no differences between FTF interview and SAQ groups 
with regard to education, marital status, country of birth, language of survey or 
income level. However, respondents in the SAQ group were slightly older than 
were those in the FTF interview group. There were no differences in the major indi¬ 
cators of smoking behavior between the two groups. There was also no difference 
found with respect to attitudinal scales after they were adjusted for differences in 
demographic indicators. See Kaplan, Hilton, Park-Tanjasiri, and Perez-Stable (in 
review) for a detailed report on comparison of response rates, comparability of sam¬ 
ples, data quality and response effects between the two survey modalities. 


RESULTS 

In this article, we focus on the subsample of 173 young women classified as current 
or former smokers—29% of the 601 women who participated in the study—in order 
to compare FTF interview and SAQ responses to questions about smoking and quit¬ 
ting. We are particularly interested in responses to open-ended questions because 
they are more likely to elicit novel and unanticipated responses (Geer, 1988,1991). 

Respondent Characteristics 

There were no significant demographic differences between the two survey modali¬ 
ties within the subsample of smokers. The mean age of the young women was 18.2 
years. A little over half (56%) were African American, a little over one quarter (27%) 
were Latina, and almost one-fifth (18%) were biracial or other. Most of the young 
women (78%) were bom in the United States, and most of the surveys were com¬ 
pleted in English (92%). 

Although there was no difference in the mean number of years of education 
completed (11.2 years), smokers in the FTF interview expected to complete 1 more 
year of education than those in the SAQ group (14.5% vs. 13.5%). There were no dif¬ 
ferences in the proportion married or cohabiting (28%). Almost all (97%, n =157) of 
the participants had engaged in sexual intercourse, and 67% (n = 123) had been 
pregnant at least once. 
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Smoking Behavior 

A little less than half of the women in the sample were current smokers. Respon¬ 
dents in the FTP interview group (59%) were more likely than were those in the SAQ 
group (40%) to be current smokers, but there were few other differences in smoking 
behaviors between the interview modalities. The mean age at smoking initiation 
was 14.8 years of age. When they smoked, respondents on average smoked about 14 
days per month and an average of five cigarettes per day. 

Why Respondents Smoke 

In a closed-ended question, respondents were asked about 10 specific reasons for 
smoking and then asked if there were any other reasons not covered in these 
responses. More than half of the women said they smoked when angry (67%), to 
relax (62%), when depressed (57%), when bored (52%), and because they liked to 
smoke (53%). About half indicated that they smoked because their friends smoke 
(47%). More than one third said that they smoked out of habit (38%). Almost one 
fifth said that they smoked because other family members smoked (17%). Only 8% 
said that they smoked to keep their weight down, although 17% said that they 
smoked when hungry. The only differences between the FTF interview and SAQ 
groups were related to smoking as a hunger suppressant, with FTF interview 
respondents being more likely to indicate that they smoked when hungry. 

There were no differences between the two groups in whether they volunteered 
other reasons for smoking, but the kinds of responses to this open-ended question 
were thematically different for the two groups. Women in the SAQ group were more 
likely to volunteer social reasons for smoking than were those in the FIT interview 
group, who offered more personal reasons. The FTF interview group volunteered 
individual reasons having to do with stress, boredom, addiction, and relief from 
sleepiness. The SAQ group's responses were more suggestive of social pressure 
and/or risk-taking behavior such as smokingjust to try it out, smoking when drink¬ 
ing, smoking to enhance their image, and smoking because of problems at home. 


Reasons for Quitting 

About half of the women in the sample (46%) had tried to quit smoking at least once 
(47% in the FTF interview group and 46%intheSAQgroup).The women in the SAQ 
group, however, were more likely to be former smokers than were those in the FTF 
interview group (60% vs. 41%); they had tried to quit more often than the FTF inter¬ 
view respondents (a mean of 3.0 times vs. 1.8 times);and they were far more likely to 
volunteer information about how they quit smoking than were FTF interview 
respondents (83% vs. 26%). 

In a closed-ended question, respondents were asked about five specific reasons 
for quitting smoking and then asked if there were any other reasons not covered in 
these responses. The most common reasons for trying to quit included general 
health concerns (52%) and being pregnant or lactating (22%). About half indicated 
that they did not like smoking (52%). About one quarter (26%) indicated that they 
tried to quit because of the effect of their smoking on others, and about one fifth 
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(19%) tried to quit because of pressure from family members. There were no differ¬ 
ences by survey modality in these responses. There were also no differences in the 
proportion of women who volunteered other reasons for quitting, which included 
more specific health concerns and miscellaneous personal reasons. It is worth not¬ 
ing, however. Shat only one of these young women said that cost was a factor in her 
decision to stop smoking. 

Cessation Strategies 

As indicated in the beginning of this section, 83% of the S AQ group told us how they 
quit smoking compared to only 26% of the FTP interview group, despite similar 
proportions having tried to quit. By far the most common method used by these 
young women was simply to stop smoking, often referred to by them as quitting 
cold turkey. Over half of the women said that they quit this way (58%). The rest of 
the responses reflected three major cessation strategies. One strategy involved 
physically keeping away from cigarettes (14%), that is, not buying them, not asking 
for them, refusing them if offered, and notbeing around people who smoked. A sec¬ 
ond strategy involved mental and physical distractions from smoking (14%), that is, 
eating candy or chewing gum instead of smoking, sucking a licorice root, trying not 
to think about smoking, and trying not to let smoking take over one's life. The third 

strategy involved self-help methods (5%), that is, using literature on how to quit, 
joining with a group of friends who were trying to quit, and cutting down slowly. A 
small proportion of the young women (5%) became physically repulsed by smok¬ 
ing, mostly due to pregnancy. Finally, 2 women said that they quit while they were 
in jail. 

Not only were the SAQ respondents more likely than the FTF interview respon¬ 
dents to respond to the open-ended question about how they quit smoking but they 
also gave a much wider variety of cessation strategies than did the FTF interview 
group. From the SAQ group, we learned about distraction techniques and self-help 
strategies. Perhaps this is due to the greater salience of cessation strategies to the 
SAQ respondents, who were more likely to be former smokers than were the FTF 
interview respondents. 

A second open-ended question elicited information about the longest time that 
respondents who had tried to quit had ever stopped smoking. For this question, the 
FTF interview group was more likely to respond than the SAQ group. Compared to 
less than half (45%) of the SAQ respondents, 85% of the FTF interview respondents 
offered this information. Again, it is possible that this item was more salient for the 
FTF interview group because they were more likely to be current smokers, having 
failed in their attempt to quit smoking. 


Reasons for Resuming Smoking 

There were no differences between interview modalities on the final open-ended 
question of why respondents who had tried to quit began smoking again. A little 
more than one quarter of each group (28% overall) responded to this question, and 
their responses revealed four main reasons for resuming smoking: stress (33%), 
cravings (29%), the fact that they had not really wanted to quit in the first place 
(21%), and being in a smoking environment (13%). Only one woman said that 
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advertisements made her start smoking again. The proportions citing stress, nerves, 
and cravings were about the same for both the FTP interview and SAQ groups. 
However, only the SAQ group indicated that they had not really wanted to quit in 
the first place, that being around others who smoked made them take up smoking 
again, and that advertisements influenced decision making (only 1 respondent). 


DISCUSSION 

The results presented here are consistent with prior work that suggests that open- 
ended questions tend to elicit more novel, unanticipated responses from partici¬ 
pants . Our comparison of FTF interview and SAQ modalities suggests that this ten¬ 
dency is heightened for SAQ respondents. In addition, the SAQ respondents in this 
study were more likely to give a wider variety of responses to questions about why 
they smoked and why they resumed smoking after trying to quit and to elaborate 
more on how they quit smoking than were FTF interview respondents. Moreover, 
the SAQ responses to open-ended questions reflected themes about reasons for 
smoking and quitting reported in other qualitative studies of smoking behavior, but 
these themes were not apparent in the FTF interview responses (Knight, 1999; 
Manfredi et ah, 1997; Wilms et al., 1990). 

It is particularly important for health professionals to understand the meaning 
of smoking within the context of women's lives. Purely qualitative methods-—focus 
groups and informal interviews—are a particularly good way to get at this kind of 
information (Manfredi et ah, 1997), yet they rarely provide the kind of quantifiable, 
generalizable results that health professionals desire. Our results suggest that the 
inclusion of open-ended questions within a survey instrument in combination with 
the SAQ mode can elicit important, meaningful information that will help us better 
understand the social and personal dynamics of smoking and smoking cessation 
behavior. Although the analysis of open-ended responses entails more time and 
thought on the part of the researcher, the benefits are clear. 

In this study, SAQ respondents reminded us that many smokers actually enjoy 
smoking, that the context of smoking for young people may include sociability and 
aspects of risk-taking behavior, and that people quit smoking for a variety of rea¬ 
sons, including being incarcerated—a response that was completely unanticipated. 
Respondents from both survey modalities responded similarly to our predefined, 
closed questions, but when given the chance to answer open-ended questions, the 
SAQ group pushed us beyond our preconceived notions. 

Because we paid close attention to survey design, the comparability of the FTF 
interview and SAQ surveys, and the training and monitoring of the interviewers in 
the FTF interview modality, we are confident that the differences in results are real 
differences elicited by survey modality and are not due to survey design or inter¬ 
viewing techniques. Nevertheless, despite training and monitoring, FTF interview¬ 
ing in the clinic situation in which most smoking studies are being conducted has 
constraints. Respondents are, after all, present for a medical visit and can be called 
away from the interview at any time. Such constraints might induce the interviewer 
to rush through an interview to complete it, and this might reduce the quantity and 
quality of responses to open-ended questions. In the clinic setting, FTF interviews 
may not allow the time necessary for the respondent to formulate an answer clearly 
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or thoughtfully. The SAQ format allows respondents more freedom to respond to 
open-ended questions because they proceed at their own pace and are not linearly 
constrained by the survey, as are the FTP interview respondents. The SAQ respon¬ 
dent can think about the question and come back to it. Perhaps, this is part of the 
explanation for the better performance of SAQs on open-ended questions. 

This study provides strong support for greater use of SAQs and open-ended 
questions in studies of smoking behavior and program evaluation. The only draw¬ 
back to SAQs in this study was their lower completion rate in comparison to FTP 
interviews. This might have been a serious problem had there been significant dif¬ 
ferences between the two groups. However, there were no significant demographic 
differences between the two groups (except for age), and we did not find significant 
differences in smoking prevalence between the two groups. In addition, Kaplan, 
Hilton, Pank-Tanjasiri, and Perez-Stable (2000) determined that most of the discon¬ 
tinuation points were related to Likert-type questions, the majority of which were 
located in the last third of fire survey. The open-ended questions were located in the 
middle of the survey, and their completion was unaffected by discontinuation later in 
tire survey. SAQ respondents generally stopped tire survey when they reached ques¬ 
tion types known to be boring and fatiguing for respondents. In FTP interviews, the 
interviewer was able to complete these questions with the respondent. Each 
researcher must weigh the costs and benefits of FTF interview versus SAQ modali¬ 
ties. The choice of methodology is highly dependent on the research questions, bud¬ 
get constraints, and how the data will be used. With FTF interviews, we had higher 
completion rates but less qualitative information than with SAQs. 

To maximize qualitative data, the benefits of SAQ over FTF interview modes 
are clear. SAQs are generally cheaper to administer, yield similar information on 
closed-question items as FTF interview modalities, and elicit much richer and more 
provocative responses on open-ended questions. We encourage future research on 
smoking to incorporate this strong combination of SAQs using closed questions 
that are contextualized and elaborated by open-ended questions. 
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